~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—0491 59
DEPARTMENMT OF PU BLI':B:'E::‘TD:";:{:U-W“E:\- RE  pimary Registration District No. £ i;- :LJ,:J- -?_lng“"" s No. lz-___- STATE FILE NUMBER

DO NOT WRITE AMERDED
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore decnud lived. If institution: Residence before

a. COQUNTY S te Cla ir. ) a. STATE M.l s Ourf COUNT‘I‘St .. Clair‘ admiwsion)
b. CIII'!Y {If outside corparate limita, giva TOWNSHIP anly} Length of stay In 1b c. CITY Inside Limits

OR
TOWN Ogcepla 114 davs OWN  Kangasg City Yo BN O

c. FULL NaME OF (If NOT in hospital, give location) Inside Limirs d. EB%E;ET {1t cunidd, give location] Reside on Farm

HO!
msmunou Osceola Med: HOSD . Yes B No [ 5010 W ~Winchester Yes O Ne O

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor

(Type or print) . DOF
UGeorg == Gigfing e December 29,1%
5. SEX &, COLOR OR RACE ?. Married ] Naver Married [J (8. DAT?OF BIRTH | 9 AGE (lest birthday) | IF UNDER )} YEAR |IF UNDER 24 HR
Widowed Divorced [J Months | Days Hours Min.
85

Mple White % 1-10-78

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|™ 11. BIRTHPLACE [City and siats or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
X Carpentry Hungary Usa
13a. £.‘A ER" SnA?Hf l'Iﬂh' ar 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Giefing Barbarg Yuschy

15. WAS DECEASED EVER INIU . ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e no.f gpiaewm] 1 vev diptrirr e © [068  irg. George Gilefing, ¥.C.fo

ATH (Ent ily one causa INTERVAL BEJTWEEN
18. CAUSE OF DE (Enter only on U QONSET AND/DEATH

PART 1. ‘DEATH WAS CAUSED K& ] 74 A
1 _IMMEDIATE CAUSE [a} Cm& ~> b@ / (( e

. . R . 0 ] .
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DOCUMENT

DUE TO (b)

der
IJp; FII“-IH‘II DUE TQO ()
ART:" LOHER SIGNIFICANT CONDITIONS CONTNBUIING TO DEATH byt not releted 10 the tevminel
Heare condition givan in PART 1 (a)
" i £ l[:] Yer | O No | O Unknown

- K

PART ML, If decessed was femele was
there a pregnancy in last 90 days.

T4

19. WAS AUFOPRSY | 292 ACCIDENT
PERFO! a

YES O ’

20c. TIME 9:‘-- H-Inu 7 Month, Day, Yoo |

SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART 11 of irem 18.)

INJUR

AMENDMENTS ON THIS RECOID ARE AS FOLLOWS
INSTEAD GF

MEDICAL CERTIFICATION

20d. INJ I\'f (;CURE D 20e. PLACE OF INJURY [e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE ; AT- WOR farm, factory, street, offlce bldg., erc.}
RK

NOT. ,.j-III.E_.A'!’ g a ~ . A )
M(’ Mnnd tast sawm on %?Mc 6 Z

A'/M m on the date stated above, and to the best of my knowledge, from the causes stned
s~

egree ar title 22b. ADDRESS . _zgc. ODAE SIGNED
"W Q) | Bacegto ﬁ(& 70 e, LY

P 73b. DATE 23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (Clty. town, of county) : ﬁma)
L 2. 2k ' .-

S~ 2-C L &
25. DATE RECD. BY LOCAL REG. TRAR", GNAT
‘ SO - Lgs wﬁm—»&m

(AL Wl

(Licanied Embalmer's Statement on Reveu[SIde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision. .

Student

Signatere of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so stated above

N




